
State of Georgia        Governor’s Office of Planning and Budget 
 

Revised: 05-29-13 
 

OPB Application Request Form 
 
The Agency Head or the Agency Fiscal Officer must approve a request form for each person within the agency 
requesting access to an application below.   
 
Users may request access to their attached agencies if necessary.  Please list the attached agencies for which access is 
needed on the form.   
 
Please enter one user per form.  
 
For each application the following information is required: 
 

Full Name of User: (ex: William D. Smith) Title: 
  
Agency Name(and Attached Agency if applicable) Telephone: 
 
 

 

Division: E-mail Address: 
  

 

 
 

BudgetNet 

Is access requested for read-only (no edit capabilities?) Yes___  No ___ 
 
Please check the type of access required: 
 
BudgetNet ___                   BudgetNet Submit Access ___ 
 
Allotments ___                  Allotments Submit Access ___ 
 

 
BudgetTool 

 

Please check the type of access required: 
 
Agency Analyst ___             Agency Budget Submitter ___   Performance Measures ___ 
 
View Only Access ___         Agency Descriptor Admin ___ 
 

User Fee  
Tracking 
System 

Please check the type of access required: 
 
Agency Administrator ___   User Fee Editor ___   View Only Access ___ 
 

 
Signature of user: 
 
X _______________________________________           Date: ________________________ 
 
Signature of Agency Head or Agency Fiscal Officer: 
 
X _______________________________________           Date: ________________________ 
 

Please fax completed forms to OPB at 404-656-7916 


